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us. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



TRANSMITTAL 



Docket Number: 

1662/52602 



Application Number 

09/841,025 



Filing Date 

April 24, 2001 



Examiner 



Evelyn Mei Huang 



Art Unit 

1625 



Invention Title 

ZOLPIDEM HEMITARTRATE 



Inventors) 

Judith Aronhime et al. 



Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



I hereby certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as first class mail 
in an envelope addressed to: Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450 on: 



Date: 



Signature: _ 




Crnig T Pnokott (Roc. No, , 13,0 23) 



Sir: 

Transmitted herewith is a revised Declaration for filing in connection with the above- 
identified patent application. The names of inventors Erzebet Meszaros-sos, Szaboles Salyi 
and Csaba Szabo were misspelled in the original Declaration. The correct spelling of their 
names appears on the revised Declaration, namely Erzsebet Meszaros, Szaboles Salyi and 
Casaba Szabo. 

No fee is believed due; however, the Commissioner is hereby authorized to charge 
any fee required by this paper or credit any overpayment to Kenyon & Kenyon Deposit 
Account No. 11-0600. An additional copy of this communication is enclosed for this 
purpose. 



Dated: 9(<W<V 



By: (^lA^^J^^T' 



Craig L. Puckett (Reg. No. 43,023) 

KENYON & KENYON 
One Broadway 
New York, N.Y. 10004 
(212) 425-7200 (telephone) 
(212) 425-5288 (facsimile) 
CUSTOMER NO. 26646 



NY01 717103 V 1 



U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



DECLARATION 



ATTORNEY'S DOCKET NO. 

1662/52602 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my 

name. 



I believe I am the original, first and sole inventor (if only one name is listed below) 
or an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled ZOLPIDEM 
HEMITARTRATE the specification of which was filed on April 24, 2001 as U.S. Serial 
No. 09/841,025. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 



PRIOR UNITED STATES APPLICATIONS 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any 
United States provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 
(day, month, year) 


60/199,298 


24 April 2000 


60/206,025 


22 May 2000 


60/225,364 


14 August 2000 



417713 



1 of 3 




SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 

Steven J. Lee 

*26646* 

26646 

PATENT TRADEMARK OFFICE 



I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




ARONHIME 


Judith 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Rechovot 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




9/7 Hava Lutzky 


Rechovot 


Israel 


Signature \\ A jjL^_^^ 


Date _ 




FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




LEONOV 


David 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Rechovot 


Israel 


Isrel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




1 1 Hakerem 


Rechovot 


Israel 


Signature 






Date n _ , ^ i 

3% -w, ol 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


417713 


MESZAROS-SOS 


Erzebet 2of 


3 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




SALYI 


Szaboles 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Debrecen 


Hungary 


Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




u.lSl.Fsz.l Derek 


H-4031 Debrecen 


Hungary 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




SZABO 


Csaba 




RESI 

DEN 

CE & 

CITIZ 

ENS 

HIP 


CITY 


STATE OR 
FOREIGN 
COUNTRY 


COUNTRY OF 
CITIZENSHIP 


Debrecen 


Hungary 


Hungary 


POST 

OFFI 

CE 

ADD 

RESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP 

CODE/COUNTR 

Y 




u.l Tozser 


H-4031 
Debrecen 


Hungary 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




ZAVUROV 


Shlomo 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


Lod 


Israel 


Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


I 


?7/3 Borochov 


Lod 


Israel 


Signature '\IV 
Cr*\^A, 





417713 
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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 



DECLARATION 



ATTORNEY'S DOCKET NO 

1662/52602 



As a below named inventor, I hereby declare lhat: 

My residence, po$t office address- and citizenship are as staled below next to my name. 

I believe J am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled ZOLPIDEM 
HKMITARTRATE the specification of which was filed on April 24, 2001 as U.S. Serial No. 
09/841,025. 



I hereby state that 1 have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which la material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1 ,56* 



PRIOR UNITED STATES APPLICATION* S) 

I hereby claim the. benefit under Title 35, United States Code, § 1 19(e) of any United 
States provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 
(day. month, year) 


60/199,298 


24 April 2000 


60/206.025 


22 May 2000 


60/225.364 


14 August 2000 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 



Steven J. Lee 




26646 

LATENT tatOfcMARK Oft-K-'E 



I declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under § 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF 

INVENTOR 


FAMILY NAME 
ARONH1ME 


FIRST GIVEN NAME 
Judith 


SECOND GIVEN NAME 


CITIZENSHIP 


City 

Reel) oval 


STATE OH FORFiGN COUNTRY 

Israel 


COUNTRY Ot- ciTiZliNSiHi' 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRfcSS 

9/7 I lava Lutzky 


CITY 

Rechovot 


STATC & Y.ir CODE/COUNTRY 

Israel 


Signature 




Date 


FULLNAMFOF 
INVENTOR 


FAMILY NAMB 

LEONOV 


FIRST GIVEN NaME 

David 


SECOND CIVEW MAMV: 


RESIDENCE & 
CITIZENSHIP 


rnTY 

Rechovot 


STATF. OR FOREIGN COUMTJt Y 

Israel 


COUNTRY OP CiTIZKNSHiP 

Isrel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1 1 Hakerem 


cfty 

Rechovot 


STATfc JtZir Coyt/COL/N 1 H Y 

Israel 


Signature 




Date 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

-MfiSZAROS-SOS 


FIRST GIVf>N NAME 


Second oivlm name 


RESIDE NCU & 
CITIZENSHIP 


C'll'Y 

Debrecen 


RTATC OR FOREIGN COUNTRY 

Hungary 


COUNTRY OP ClTlKtiNSKlt 1 

Hungary 


POST OFFICE 
ADDRESS 


post office address 
u,3 1 1/32 Vargakcl 


CITY 

J 1-403 J Debrecen 


STATE* ZlK CUULSCOUNTKY 

Hungary 




Date 



FULL NAME OF 
INVENTOR 


FAMILY NAME 

SAirW 


'pIKSTOrVEM NAM£ 

Sgaboles 


SliCOND OlVhN NAME 


CITIZENSHIP 


CITY 

Debrecen 


STATF, OR roRBJON COUNTRY 

Hunaaiy 


COUNTRY OV CITIZENSHIP 

Hungary 


POST OFFICE 


host office apdklss 

u,t5i.Fsz.l Derek 


CITY 

H-4031 Debrecen 


statu * zif cw&tXJUNTRY 

Hungary 


Signature 








FULL NAME OF 

i(S V iirw ■ 


KAMI I V NAME 

SZADO 


FIRST GlVKN NAME 


SECOND 01VT.N NAMti 


RESIDENCE & 
CITIZENSHIP 


CfTY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
,ApDRES3 


POKT OFFICE ADDPiiSi) 

u.l Tozser 


UTY 

H-4031 Debrecen 


STATE & ZIP CODtVCOUNTR t 

Hungary 


Signature 




Date 4ip{4 




FULL NAME OF 
INVENTOK. 


FAMILY NAME 

ZAVUROV 


FIRST GIVEN NAME 

Shlomo 


SECOMO OIVEN NAME 


CITIZENSHIP 


CITY 

Lod 


STATR OR FORP1GN COUNTRY 

Israel 


COUNTRY Or CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


FOST OFFICE ADDKbSS 

27/3 Borochov 


CITY 

Lod 


SI ATF A ZIP COD&^OUN I KY 

Israel 


Signature 




Date 



